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Received & Inspected

Commission’s Secretary
Office of the Secretary JUN 2 7 2006
Federal Communications Commission FCC Mail Room

Attention: CGB Room 3-B431.
445 12th Street, SW, Washington, DC 20554

Dear Commission’s Secretary:

I am seeking an exemption from closed captioning my TV program due to the fact that
closed captioning would create an undue burden (found at Section 79.1(f). 1 produce a
faith-based half-hour weekly program, “The Valley Gold Show” which my husband and 1
pay for. We’ve had occasional sponsors who’ve contributed anywhere from fifty dollars
to a few hundred dollars, (all totaling less than five thousand dollars a year) but nothing
significant and regular. Local businesses have provided trades with us, such as gift
basket or make-up assistance in exchange for a credit on the show, but we (my husband
and I) pay for our space rental, our air-time and everything else to produce the show from
his income as a sign-painter. We are self-employed with an annual net income of less
than fifty thousand dollars ($50,000.00) per year. We do not ask for denations, nor do
we receive any donations from anyone. Producing this show is a tremendous sacrifice
for my family, but we are committed to it because we believe it offers encouragement and
inspiration to people. We are not a church and I am not a minister so we do not have
some other organization supporting us. I produce, host, and edit the show myself. 1 do
not have any employees or staff simply because I do not have the funds to pay anyone. I
have four volunteers who help me for a couple of hours per month. I do not have any
other source of income, so closed-captioning would definitely create an undue burden.
To out-source the Closed-Captioning for my weekly TV program would cost
approximately $700.00 per week / $36,400.00 per year. To perform the closed-
captioning internally would cost approximately $14,000 for the equipment and software
— and that figure does not include any new interfacing, computer and/or disc drive space
and compatibility issues we might incur in the process of setting it up. Furthermore, 1
would need to hire a full-time person to perform that operation, all of which is cost
prohibitive.

Please find attached a copy of my income tax return for 2005. I have blocked out my
private information since 1 understand that your office makes this information public.

Thank you, & .
Deborah Benton FRf==_C 2\ % Notary Public, State of Ohlo
EX 4\ %E My Commission Expires
% \& H November 20, 2010
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I affirm that all of my statements are true to the best of my knowledge.
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s

| S



Department of the Treasury — Internal Reverue Service

Form 1 040 U S IndiVldual ‘ncome Tax Return 2005 ‘ (99) RS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2005, or other tax year beginning , 2005, ending , 20 OMB No. 1545-0074
Labei Your first name Ml Last name Your soclal securlty humber
(See instructions.) LAMARR BENTON _

If a joint return, spouse’s first name Mi Last name Spouse's social security number
Use the
IRS label, DEBORAH M _ BENTON e
OltherWEe_s ' Home address (number and street). If you have a P.O. box, see instructions. Apartment no, You must enter your
piease prin ial ri
or type. 231 GRANADA AVENUE A oo v, A

City, town or post office. if you have & foreign address, see instructions, State  ZIP code T —— -

. . cking a box below will not

E{:g,:g‘:‘"“al YOUNGSTOWN OH 44504 change 3our tax or refund.
Campaign ) Check here if you, or your spouse if filing jointiy, want $3 to go to this fund? (see instructions) ................ > D You D Spouse

. Single 4 D Head of household (with qualifying person). (See
| instructions.} If the qualifying person is a child
but not your dependent, enter this child's

Filing Status

3 . Marrieg filing separately. Enter spouse's SSN above & full name here . ™
Check onty ) ) - - ; ;
one box, name here .. * 5 |_| Qualifying widow(er) with dependent cHild {see instructions)
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do notcheck box 6a .......... .. Boxes checked 2
b £ L] L= N 7 Nok?:hhudmn
i (2) Dependent's | (3) Dependent's @i e
¢ Dependents: social security relationship qualitying  ® tived 1
number to you °“£Lif§§e‘.§'.‘g"d ':'m' you ... _—
{1) Firsi name Last name (see insirs) ]ived:fi,’tﬁw
. RN | A (1 oreeparanon
or separation
l—l (see instrs) ...
Dependen
if more than |_| onei’singot =
four dependents, tered above .
see instructions. [1] Add nurbers
on
d Total number of exemplions Claimed ... ... ... .. ... e e above ... "> 3
7 Wages, salaries, tips, elc. Attach Form{s) W-2 ... .. ... ... ..l 7
Income 8a Taxable interest. Attach Schedule Bifrequired ........ ... . ... ... ..o . L. 8a 49.
b Tax-exempt interest. Do not include online8a.............. ] 8b|
Atiach Form(s) 9a Ordinary dividends. Attach Schedule Bifreguired. ... .......... .. ... ... . o oo 9a
W-2 here. Also b Qualte aivs | ob
attach Forms . .. Geeimsts) .o IRy TR PR e coeL
W-2C and 1099-R 10 Ta:.(able refunds,.credlts, or offsefs of state and local income taxes {see instructions) ...................... 14
if tax was withheld. TT AlMONY reCBIVEE .. e s 11
) 12 Business income or {Joss). Attach Schedule Cor C-EZ .. ... ... . ... ... 12 9, 988.
f you did not ) ; ; »
geta W-2, 13  Capital gain or (loss). Att Sch D if reqd. f notreqd, ckhere. ...... .. . ... ... ... .. |:| 13
see instructions. 14 Other gains or (Josses). Attach Form 4797 ... . .. . e 14
15a IRA distributions ........... 15a | b Taxable amount (see instrs) ..| 15b
16a Pensions and annuities ... .| 16a | b Taxable amount {see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ..} 17
Enclose, but do 18 Farm income or {loss). Attach Schedule F ... ... ... . 18
not aﬁaghh\f”y 19 Unemployment COMPensSation .. ... ..ottt e 19
g?g:;:ﬂuée S0, 20a Sociat security benefits .. ....... I 20a| | b Taxable amount (see instrs) ..{ 20b
Form 1640-V. 21 Otherincome e ______ 2
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™| 22 10,037,
] 23 Educator expenses (see instructions) ................ ... ... 23
Adjusted 24 Ceriain husiness expenses of reservists, performing artists, and fee-basis
Gross government officials, Attach Form 2106 or 2V06-EZ .. .................. 24
Income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. Attach Form 3903 ... ... .............. 26
27 One-half of self-employment tax. Attach Schedule SE. ... . ... 27 706.
28 Self-empioyed SEP, SIMPLE, and qualified plans ............ 28
29  Self-employed heaith insurance deduction (see instructions) ............. 29 2,688,
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN .. .. ™ .| 31a
32 IRA deduction (see instructions) .......... ... ... ... ... 32
33 Student loan interest deduction (see instructions}............ 33
34 Tuition and fees deduction (see instructions) ................ 34 4,000.
35 Domestic production activities deduction, Attach Form 8903 .. .. .......... 35
36 Addtines 23 - Mo and 32 - 30 . e 36 7,394,
37 Subtract line 36 from line 22. This is your adjusted gross income .. ... .. ... .. ... ... .. > 37 2,643.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. - FDIADVI2 1107105 Form 1940 (2005)




Form 1040 (2065) LAMARR & DEBORAH M BENTON kY
Tax :;md 38 Amount from line 37 {adjusted gross income) ... 38 2,643,
Credits 39a Check _ You were born before January 2, 1941, Blind. Total boxes
p—— i | | |Spouse was born before January 2, 1941, H Blind. checked » 39a|_
tandar Hami -
Deduction | i etructons and chedk nere 1 Jon e B cuak s > 39b ]
* Pegple who 40 ttemized deductions (from Schedule A) or your standard deduction (see lett marginy ... .................. 40 10,000.
checked any box [ 41 Subtract line 40 from line 38 ... . a1 -7,357.
ggbltg? ‘,3,22 ggn 42 |f line 38 is over $10%,475, or you provided housing to a persen displaced by Hurricane Katrina, see
be claimed as a instructions. Otherwise, multiply $3,200 by the total number of exemgtions claimed onfine6d ................ 42 9,600.
dependent, see 43 Taxable income. Subtract line 42 from line 41,
instructions. If line 42 is more than line 41, enter -0- .. . .. L a3 0.
* Al offers: 44  Tax (see instrs), Check if any tax is from: a DForm(s) 8814 b D Formd972 ... ..o 44 0.
’ 45 Alternative minimum fax (see instructions). Attach Form 6251 ... .. ... . ... ... .. .. 45
Single or Married | 46 Add lines 44 and 45 .. ... L > 46 0.
TP atel. | 47 Foreign tax credit. Attach Form 1116 if required ............. 47
) . 48  Credit for child and dependent care expenses. Attach Form 24481 ... .. .. .. 48
oartied fling 49 Credit for the elderly or the disabled. Attach Schedule R ... .. 29
Qualrying 50 Education credits. Attach Form 8863 ....................... 50 |
g{%c,)géoer), 51 Retirement savings contributions credit. Attach Form 8880 ...i 51
52 Child tax credit (see instructions). Attach Form 8901 if required . .. .. ... ... 52
Head of 53 Adoption credit. Attach Form 8839 ......................... 53
, ' 54 Credits from: a DForm 83% b |:| Form&859 .. ............... 54
55 Other credits. Check applicable box(es): a D Form 380G
b D FUH{‘ c DForm 55
Add lines 47 through 55. These are your total credits . ... ........... ... .............. .. 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- .. ................ > 57 0.
Seif-empioyment tax. Attach Schedute SE ... .. ... . . e 58 1,411.
Other 59  Social security and Medicare tax on tip income not reported to employer, Attach Form 4137 .................. 59
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .................. 60
61 Advance earned income credit payments from Form(s) W-2 ............... ... ..ol 61
62 Household employment taxes. Attach Schedule H ... ... ... L 62
63 Add fines 57-B2. This is your tobal BaK . . . .. . iisiieiiiasaiiis.n > 63 1,411,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 .. .. .. 64
T youhavea | 65 2005 estimated tax payments and amount applied from 2004 return .. ... ... 65
qualifying — 66aEarnedincomecredit(EIC)................................ 66a 2,062,
gz_‘lf%dﬁ’i?gr e b Nontaxable combat pay election . . . .. “‘| 66b|
|~~~ — —' 1 87 Excess social security and tier 1 RRTA tax withheld (see instructions) . ... . .. 67
68 Additional child tax credit. Attach Form 8812 ................ 68
69 Amount paid with request for extension 1o file (see instructions) .......... 69
70 Payments from:  a D Form 2433 b |:| Form 4136 ¢ D Form 8385 | 70
T s e you ot ammeTS o e » 7 2,662,
Refund 72 ifline 71 is mare than ling 63, subtract line 63 from line 71, This is the amount you overpaid .. .............. 72 1,251.
Direct deposit? 73a Amount of line 72 you want refundedtoyou ... > 73a 1,251.
See instructions  » b Routing number .. .. XXXXXXXXX » ¢ Type: | | Checking D Savings
and il in 730, » g Account number ....... XXXXXXXXXXXXXXXXX
, 74 Amount of line 72 you want applied to your 2006 estimated tax . .. .. ... "'| 74 I
Amount 75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see instructions ............... > 75
You Owe 76 Estimated tax penalty (see instructions) .................... 76
Third Party Do you want to atlow another person to discuss this return with the IRS (see instructionsy? ... ....... D Yes, Complete the fp!lowing. No
DESi ne Desigree's Phone Personal identification -
gnee name no. number (PIN)
Sign BEREr, vty are rus eomebet, Srid sompiete, Deciarabon of praparer (otner Trom oxpayer) o based on all Miormeation of Aich brepbrer s any kiowicdge.
.|J-!)ienrtel'eiu n? Your signature Date Your occupation Daytime phane number
See instructions. P SIGN ARTIST
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
for your records. VIDEOGRAPHER
Date Preparer's SSN or PTIN
. Preparer's b . § I:]
P ald signature Check it self-employed
Preparer's Firm's name Self-Prepared
Use Only g.?erii¥gr';|1r§lé;ed)} EIN
address, ang
ZIP code Phone no.

FDIAG1I12  11/07/05
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SCHEDULE C Profit or Loss From Business OMS o, 1545-0074

(Form 1040) (Sole Proprietorship) 2 0 0 5
Department of the Traasury » Partnerships, joint ventures, etc, must file Form 1065 or 1065-B. Aftachment
Intornal Reverse Service | (99) » Attach to Form 1040 or 1041. * See Instructions for Schedule C (Form 1040). Secuente No. 09
Name of preprietor ] Social security number (SSN}
LAMARR BENTON Y
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SIGN PAINTING » 9999899
C Business name. If no separale business name, leave biank. D Employer ID number (EIN), if any
BENTON WOOD CLASSICS & SIGN PAINTING Lo e e

B Bueinoes sacross (neudng sute oroomno)> 231 GRANADA AVENUE ___________ .
' T YOUNGSTOWN, OH 44504

F Accounting method: (1) Cash (2 | |Accrual (3 [ |Oter (specity > _ __ __ o

G Did you 'materially participate' in the operation of this business during 20057 If 'No,' see instructions for limit on losses. . .. Yes P No

H If you started or acquired this business during 2005, check here .. ... .. ol »-

Partl | Income
1 Gross receipts or sales. Caution, If this income was reported to you on Form W-2 and the
‘Statutory employee’ box on that form was checked, see the instructions and check here............ ‘D 1 51,475,
2 Returns and allowantes .. .. e e L2
3 Sublract liNe 2 from e 1 . e 3 51,475,
4 Cost of goods sold (from lINe 42 ON Page 2) ... ... ... . e e e 4
5 Gross profit. Subtract line 4 from line 3 ... . 5 51,475.
6 Other income, including Federal and state gasoline or fuel tex creditorrefund ... ... .. ... ... .. 6
7 Gross income. A lINES 5 and B . ... .o et el I J 51,475,
Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 9,887.118 Officeexpense .........coovuiiiiin... 18 308.
8 Car and truck expenses 19 Pension and profit-.sharing.plans 19
(see instructions) .............. 9 20 Rent or lease (see instructions):
10 Commissions and fees . .... .. .. 10 a Vehicles, machinery, and equipment .. ... 20a 234.
11 Contract labor b Other business property ................. 20b 3,957.
(see instructions) .............. 1 1,758.! 21 Repairs and maintenance ............... 21 3,180.
12 Depletion ............coo ... 12 22 Supplies (not included in Partll) ........ 22 16,267.
13 Depreciation 2nd section 23 Taxes and licenses ................... ..123
179 expense deduction ; .
tnot included in Part ) 24 Travel, meals, and entertainment:
(see instructions) .............. 13 aTravel ..... ... .o 24a 265.
14 Employee benefit programs
(other than on line 19) .. ......, 14 b Deductible meals and entertainment .. ... 24b 73.
15 Insurance (other than health) ...[ 15 504.(25 Utitities ... 25 2,594.
16 Interest: 26 Wages (less employment credits) ...... .. 26
a Mortgage (paid to banks, etc) ........ 16a 27 Other expenses (from lne 48 onpage 2) .. ... .. | 27 762.
bOther ......................... 16h 1,013.
17 legal & professional services , . .| 17 674.
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns ............. > 28 41,487,
29 Tentative profit {foss). Subtract line 28 oM lINe 7 .. ... i i e e 29 9, 988,
30 Expenses for business use of your home. Attach Form 8829 .. ... .. ... ... ... ... ...l 30
31 Net profit or (loss). Subtract line 30 from line 29. _
& |f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory
employees, see instructions). Estates and trusts, enter on Form 1041, line 3. [ ........... .., 31 9,988,

® If a loss, you must go to line 32. ]
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® If you checked 32z, enter the ioss on Form 1044, line 12, and aiso on Schedule SE, line 2 Ail investment is
(stetutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a D at risk.
Some investment
* |f you checked 32b, you must attach Form 6198. Your loss may be limited. — 32b |_| is not at risk.
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. ) Schedule € (Form 1040} 2005
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Schedule € (Fbrm 1040) 2005 LAMARR BENTON ARy Page 2
Partlll | Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a D Cost b D l.ower of cost or market ¢ |:| Other (attach explanation)

34 Was there any change in determining guantities, costs, or valuations between openlng and closing inventory?
If Yes,' attach explanation

35 Inventory at beginning of year. If different from last year's closing inventory,
attach exXplanalion .. ... 35
36 Purchases less cost of iterns withdrawn for personal Use . ... ... .. . . . e 36
37 Cost of fabor. Do not include any amounts paidto yourself. ... ... o 37
Materials and SUPPIES .. .. e e s 38
ONET COSES ..o e e e 39
Add lines 35 through 39 . ... . o e 40
41 Inventory at end Of Year ... . e 41
42 Cosl of goods sold. Subtract line 41 from line 40. Enter the result here and onpage 1, lined ... .. .. .. 42

[Part IV | Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) >

44 Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

aBusiness _ _ bCommuting _ c¢Other
45 Do you (or your spouse) have another vehicle available for personal use? .. ... ... ... .. .. . i |:| Yes D No
46 Was your vehicie available for personal use during off-duty hours? ... ... . D Yes D No
47 a Do you have evidence to support your deduction? .. ... e e D Yes D No
b If 'Yes,' is the evidence WIHHEN? . .. . . it aiaieaiad |—l Yes [_| No
[PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
PR BANK o ______ 253.
2K SRl 209.

.................................................. 48 762,
Schedule € (Form 1040) 2005
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